
Company Defined items 
 
1. For all exhibits requiring “by county” information, indicate how the data is 

grouped, whether by claim county, policy issuing county or other method.  If 
“other”, describe method used.  Describe any changes made to the way in which 
the data has been grouped during the past ten years and the impact of the 
change(s) on the exhibits. 

 
MAIC Response:  For both exposure and loss data, County reflects the 
county listed in the physician’s application as the county where the 
majority of his or her practice is located.  The exception to this is with our 
per visit rated Emergency and Urgent Care business.  For that business we 
have used the policy issuing county. 
 

2. Describe any changes made to reserving or claim payment practices in the past 
ten years and their impact on the exhibits. 

 
MAIC Response:  No Changes 
 

3. Define closed claim, i.e. is a claim closed when it is assigned a closed date, or 
when both indemnity plus expense reserves are $0, or in some other instance?  
Describe any changes made to this definition in the past ten years and the 
impact of the change(s) on the exhibits. 

 
MAIC Response: A claim is closed when it is assigned a closed date and no 
changes have been made in the past ten years. 
 

4. Explain/define the corporate policies written by the company. 
 

MAIC Response: The majority of our business is hospital employed 
doctors so we have a limited amount of corporation coverage.  When 
necessary and requested, we will issue a corporate policy.  For a single 
physician, a solo corporation can be covered on a shared limits basis at no 
additional charge.  We charge 21% of the top 5 highest rates specialties for 
separate limits coverage of a corporation.  
 

5. Each company shall use the base class and territory which is consistent with its 
most recent rate filing.  Please define your company’s base class and territory.  
Describe any changes made to the base class and/or territory in the past ten 
years and the impact of the change(s) on the exhibits. 

 
MAIC Response:  Base class is Family Practice NMRP for Rest of State and 
there have been no changes to this. 
 

6. Describe any adjustments made to exposures for extended reporting 
endorsements and the impact of the adjustment(s) on the exhibits. 



 
MAIC Response:  None. 
 

7. For the maturity year and tail factors disclosure, list each tail factor with the 
corresponding maturity year if a different tail factor is used for each maturity year.  
If another method is used, list and describe factors and method used. 

 
MAIC Response:  This is shown in the exhibit c(iv) by maturity year. 
 

8. Define what expenses are included in the expense factor. 
 

MAIC Response:  The 16.5% expense factor in c(v) is broken out as follows: 
13.5% for underwriting, claims and risk management; 3.5% for general 
expenses. 
 

9. List and define individually any “other” factors used in the rate filing to establish 
rates.  This could include but is not limited to the following:  profit load, 
reinsurance load, investment income, schedule debits/credits, etc. 

 
MAIC Response:  The 10% factor in c(v) under Miscellaneous is the off-
balance factor for the anticipated average credit for loss free credits, 
scheduled debits/credits, newly practicing physician credits, part-time 
credits and credits for participation in risk management programs 
according to our filed rules and rates. 






















































